) ), Nebraska Department of Health and Human szicesf—M
1 HEALTH ALERT NETWORK A—?\

74 Advisory \\A,
Thisisan official

CDC Health Advisory

Distributed via Health Alert Network Tuesday, A, 2010, 8:00 EDT (8:00 AM EDT)
CDCHAN-00312-10-04-27-ADV-N

Potential for Dengue I nfection Among Relief Workers Returning from Haiti

Summary: The Centers for Disease Control and Prevention (CDC) has received reports of dengue fever among
relief workers returning from Haiti, where the disease is endemic. Health-care providers in the United States should
consider dengue in the differential diagnosis of febrile illness in any person who has recently been in Haiti or other
countries where dengue is being transmitted, and are encouraged to submit samples to state health departments
(available from AZ, CA, CT, FL, NY, PR, and TX) or the CDC for proper laboratory testing. In US areas with Aedes
mosquitoes present, infected travelers may also present a risk for local spread of dengue virus(es).

Background

The 7.0 magnitude earthquake that struck just deitBort-au-Prince, Haiti on January 12, 2010, cheseensive
damage to homes and utilities and left many ressdeithout proper shelter or access to importantises such as
electricity and water. Exposure to the elementsiaacased opportunities for mosquito breedingsitdiferation
have likely increased the risk of contact with westthat may spread diseases such as dengue.dgingee is
endemic in Haiti and relief workers responding tevyious disasters in Haiti reported high rateseasfglie infection,
the CDC Dengue Branch advises that physicians atatuavelers returning with a febrile illness éarecent
history of febrile illness) from Haiti and repodses of suspected dengue to either their localthdapartment or
CDC.

Symptoms of Dengue Fever

Dengue fever (DF) is characterized by high fevespivo or more of the following: headache, retrbiat pain,
joint pain, muscle or bone pain, rash, mild hemagib manifestations (e.g., nose or gum bleed, pitecor easy
bruising), and leukopenia. The incubation periaddé& ranges from 3 to 14 days but is typically atane week;
therefore, illness may occur while the workerssaagioned in Haiti or after they return to the Wist dengue
fever cases are self-limited and can be treateud vétl rest, acetaminophen, and oral fluids.

A small proportion of patients develop dengue hehagic fever (DHF), which is characterized by preseof
resolving fever or a recent history of fever lagti+-7 days, any hemorrhagic manifestation, throrytopenia
(platelet count <100,000/nmiy and abnormal vascular permeability evidencetidamoconcentration,
hypoalbuminemia, or abdominal or pleural effusidbslF can result in circulatory instability or she@ad the risk
for these complications may be increased amongpsnaith prior dengue infection.Adequate manageroéBHF
patients generally requires timely hospitalizatiom judicious administration of intravascular flu@nd close
monitoring of vital sighs and hemodynamic status.

Recommendations

Physicians seeing a patient who has illness camdigtith dengue, as described above, and who besthg
traveled to Haiti should seriously consider labomnatesting. Initiation of supportive care shoulat be delayed
pending results of laboratory testing. Insteadptatory results should be used to inform primagvention efforts
within the patient’s household and community. TH&GCDengue Branch provides free diagnostic testimg f
physicians and confirmatory dengue testing forthed¢partment and private laboratories. While soaramercial
laboratories in the US offer diagnostic servicesdiengue, these commercial labs are not alwaystalgeovide
results that can distinguish recent from past dengiection.

Physicians should collect specimens from patiefiis have symptoms consistent with dengue infecti@hvaho
have traveled to Haiti within the past 30 days smdmit these specimens to their local health deant or directly



to the CDC Dengue Branch for dengue testing. A detad CDC Dengue Case Investigation Form with “Hait
Travel” printed on the heading of the fofmtp://www.cdc.gov/Dengue/resources/caseformhalifj. must
accompany the specimens for each patient to bedtéstheDengue Branch.

Public health departments that have the capacigstofor dengue are the following: AZ, CA, CT, LY, PR, and
TX.

Physicians who practice in states not listed alstvild send the specimens directly to the CDC Deryanch
(rather than to a private lab) and then notifydtete health department of the case.

Whenever possible, physicians should submit pairede and convalescent samples to facilitate optifagnostic
testing.

Interval since
Type of sample onset of symptoms Type of Analysis
Acute until day RT-PCR for deagtirus
Convalescent 6 to 30 days ELISA for dengue IgM

2 cc. (ml) of centrifuged serum accompanied by adde Case Investigation Form
(http://www.cdc.gov/Dengue/resources/caseformhadifj.phould be sent to:

Centers for Disease Control and Prevention
Dengue Branch

1324 Cafada Street

San Juan, Puerto Rico 00920

Tel: (787) 706-2399; fax (787) 706-849

As of 2010, dengue virus infections, including demdever (DF) and dengue hemorrhagic fever (DHEyevadded
to the list of nationally notifiable conditions. proved dengue surveillance, consistent with intéonal public
health reporting obligations under the revisedrirdonal Health Regulations (IHR, 2005), will heletect and
report dengue cases when they occur.

Many parts of the US have competent vectors fogderviruses; therefore, infected travelers may pissent a
risk for potential local spread of dengue. Thresgest (Florida, Texas, and Hawaii) have had loctdreaks
identified in the last decade.

For More Information:

Criteria for the processing of dengue sampleseahC Dengue Branch is available at:
http://www.cdc.gov/Dengue/resources/TestpolEng_f2.pd
Additional information about dengue is availabletdtp://www.cdc.gov/dengue/

Call CDC'’s toll-free information line, 800-CDC-INF(B00-232-4636) TTY: (888) 232-6348, which is azhle 24
hours a day, every day.




